With the increasing trend towards phacoemulsification a perceived increased complication rate during the learn ing curve gives rise to a dilemma as to the best stage at which a surgeon-in-training can safely learn the tech With the advent of small-incision cataract surgery phacoe mulsification is enjoying a second wave of popularity.
With the advent of small-incision cataract surgery phacoe mulsification is enjoying a second wave of popularity. A survey of the American Cataract and Refractive Surgery Society showed phacoemulsification to be preferred to extracapsular cataract surgery by 52% of the members.'
The United Kingdom practice is also rapidly changing towards phacoemulsification.
Phacoemulsification is based upon a different principle and involves different techniques from that of extracap sular cataract surgery. In order to perform phacoemulsifi cation the surgeon needs to acquire new surgical skills.
During the period of gaining experience in these new tech niques there may be a higher incidence of complications.
Kelman2 reported a 16% incidence of vitreous loss in the early days of phacoemulsification. Since its introduction by Kelman in the 1960s the technique has undergone pro- 
Patients
Patients who were admitted for cataract surgery were assessed pre-operatively with regard to their suitability for phacoemulsification. Patients with only eye, advanced nuclear sclerosis, poorly dilating pupils and significant corneal opacities were considered unsuitable for phacoe mulsification during the learning period of the registrars and were either operated on by a senior surgeon or under went planned extracapsular cataract surgery.
Surgeons
Three surgeons-in-training were involved in the study. 
Surgical Technique
One hundred and fifty-four cases (96%) were performed with the patient under local anaesthesia and 6 patients had a planned general anaesthetic. A superior rectus bri dle suture was used to fix the globe in all cases. An infer ior suture was employed when considered necessary. A 3 mm phacoemulsification incision was made superiorly, initially within the anterior sclera, moving posteriorly as more experience was gained. The incision was later extended to 5.5 or 6 mm for the insertion of lens implants. A second stab incision was made at 2 0' clock.
Continuous curvilinear capsulorhexis, hydrodissection
and in-the-bag phacoemulsification with nuclear fracture was performed in all cases. Wound closure was per formed with a I % nylon suture in a bootlace or inter rupted configuration. A viscoelastic material was used in every procedure. A phacoemulsification machine incor porating a Venturi pump system was employed through out the study.
RESULTS
One hundred and sixty patients with a mean age of 74.9 years (range 56-93 years) were included in the series. Two surgeons performed 55 operations each and one surgeon performed 50 procedures. Isolated posterior capsular tear occurred in I case and zonules were ruptured in another.
Posterior capsule tear or zonular dehiscence leading to vitreous loss occurred in 6 patients (3.8%) (Table I) . Pos terior chamber lenses were implanted in all but I eye; in this case secondary lens implantation at a later date was considered desirable. Re-intervention was necessary in 2 patients and included anterior vitrectomy and reposition ing of the lens implant in 1 case and the secondary lens implantation.
Other complications included peaked pupil, minor intraocular lens decentration, retraction of capsulorhexis and central corneal oedema (Table II) . A localised chor oidal haemorrhage occurred in I patient which resolved within 6 weeks without any residual visual impairment.
H. TABANDEH ET AL. In conclusion, this study documents an acceptable complication rate during the phacoemulsification learn ing period of registrars, indicating that teaching of this procedure to a surgeon-in-training can be safe provided there is a well-structured surgical training programme, adequate experience in extracapsular surgery and supervIsIon.
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